MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63—-016882

DEPARTMENT OF FUBLIC HEALTH AND wzz3l3 3 STATE FILE NUMBER
DO NOT WRITE OED . Regisiration District No, e Primery Registration District No4 ﬁ_l =___Registrar’s No. -—Jg———-—-—-

ON THIS STUB =11 %R_A.P.R_gﬁgﬁn
1. PLACE 3 2. USUAL RESIDENCE (Where decessed lived. tf institution: Residence bafore

. COUNTY :
VS 300 a Mon‘tgomery a. STATE Migsouri b. COUNTY Mon‘bgome ry admission)

Rev. 4/59 b. %LY (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b . COTY Inside Limirs
- Ok

TowN Montgomery City. TOWN  Montgomery City - Yes Diyio O
c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET (¥ cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS .
INSTITUTION 1 Yer B No [ 507 N. Harper Y J No[d
3. NAME'OF DECEASED First 1 Middle - " Last -] 4: DATE" Month Day . Yuar

{T or print)
Yes or print Paul -} Edward Timmerberg DEATH April 16, 1963

5. SEX & COLORORRACE} [ 7. Mariied 1 Never Married [J |8. DATE OF BIRTH | @ AGE (last birthday)'| IF UNDER 1 YEAR _IF UNDER 24 HR

Male . v‘hita E Widowed '] Divorced [J _14,-13 I.I. 69 - Months Days I Hours Min.
10a. USUAL OCCUPATION (Give kind nf work don‘a 10b. KIND-CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN. OF WHAT COUNTRY
durmg most of working life, aven If retired i '
Government Wo t Qxiin__n%?ﬂctor Montgomery County, Mo USA
13a. FATHER'S NAME L 13b. MOTHER'S IDEN NAME 14, NAME O IFE
Fritz Timmerbe rg " | Lena Vetter Margaret Timmerberg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 24 CCIal SECHDITY NG [ 17, INFORMANT Address t c
(Yest. ar unknown)| {(If yeaw \Yr or dates of serv T3 Mon gonqe ry i
| Mra. Margaret Timmerberp Migsouri

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (B), and {c). . INTERVKI. BETWEEN
PART ). DEATH WAS CAUSED BY: . . ONSET ANDy DEATH

IMMEDIATE CAUSE (l}

15700
700

:

DATE AMENDED

(T I N
<

:

o

F- B -
o

]

(=]

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo

above cause (a). X . - .

stating the under- . : !! !

lying cause lost. OUE TO () -

PART 11, OTHER SIGNIFICANT CONDITIONS C I@NG JC DEATH but not related to the terminal _| PART Iil. If .deceased \n{femllu way
‘disease condition given in PART 1'(a) * there a pregnancy in last 90 days.

b . 2 M | (m] Ya:J‘D No I 1 Unknown

"19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury:in PART | or PART Il of item 18.)
itk LG

20 TIME OF _Houl _ Month, Day, Year | -
INJURY am, oy
p.m.

S
~Q
o

INSTEAD OF

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 7 20e. PLACE OF INJURY ({e.g., in or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.) .
NOT . WHILE AT W

- .
21. | sttended the deceased fr nd last saw iy alive
Dezth occurred at. gn the date stated shove, and to the best of my knowledgs, from tha causes stated.

7=, SIGNATURE . {Degree or tifle) ; ] Z2c. DATE SIGNED

- bd a—
%)I.ﬁ.C. &@.41;14—45& b . H[! (3
23a. BUR!AL CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMA R 3 B : (State)

lg?'lica i h-19=1943 Montgomery City Cemetery Montgome City, Misgouri

SEYERN I FBheral Home ‘ﬁf’o‘ﬁs%ﬁomergrgity = zTiREcogviocz Rf ) % Estmg‘s N &

ig30)

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT. OF,

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If-this body is not embalmed, fact should be so stated above.




